2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029334 Feb 21, 2000 8:00 am
. Entity Name S
ecretary of State
C.A.T. TOBACCO CORP.
02-21-2000 90033 009 ***150.00
Principal Place of Business Mailing Address
7440 S.W. 50TH TERRACE 7440 SW. 50TH TERRACE
UNIT 106 UNIT 106 Uy ’
MIAMI FL 33155 MIAMI FL 331554413 Uedidd
us us
Suite, Apl. #, etc. Suite, Apt. #, 2ic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0494630 Neot Applicable
p Country ~ Zi? L Country . 5. Certificate of Status Desired [} $8.75 Addi!ﬁ)nal
- ] R B D, .2l Sl -—-. —-Fee Requirgd=— -~
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TORRANO! CARLOS A Street Address (P.C. Box Number is Not Acceptable}
8334 SW 82 TERR.
MIAMI FL 33143
City FL Zlp Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and bile if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Eiscti o Financi
Tax filing requirement and elects to do so. After !IUIAY 1, 2000 Fee will be $550.00 o 5,3;1 I;Sn?ja&ﬁ;ﬁ:uﬁlor:ncmg 1 Ec%e?i?o%ggg ¢
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine s 3 Oefete HLE [ Change [ Addition
NAME TORANO, CARLOS NAME
STREETABDRESS | 4135 BAY LAUREL WAY STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33487 LiTY-ST-2IP
TITLE D O Delete TiTLE [] Change ] Addition
HANE LEVINE, SETH NAVEE
STREET ADDRESS | 8341 S.W. 83 STREET STREET ADDRESS
CITY-ST-2IP M|AM| FL 33143 CITy-ST-2IP
TE =TT - - " O De'ete “InLE - T "~ [ Change [ Addition
NAME LEVINE, CAROLINA T NAME
STREETADDRESS | 8341 S.W. 83 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33143 CATY-ST-2IP
Tme R [ Delets e Pesidet W Change O aciton
NAME TORANO, CARLOS A HAME
STREET ADDRESS | 5015 S.W. 87 CT. STREET ADDRESS
CITY-ST-2IP M'AMl FL 33165 CITY-8T-2IP
TITLE O petete TIRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delste TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Cimy-ST-2IP

13. | hereby certity that the information supplied with this fil} 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true accuraie ghd that my signature shall have the same legal effect as if made under oath; thai | am an officer or directer
of the corporation or the receiver or truste, 10 execute: Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ad.

changed, or on an attachment with an | ather like

Qacp ling levnl. 2)19l00 Ll -/ ]

SIGNATURE AND TYPED ORPRINTER NW siG ER OF DIRECTOR Dalt Daytime Phone #

SIGNATURE:




